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possibility of stamping out the disease by sanitary reform. They
received certificates of health from the infected districts where they
carried out measures of disinfection." Though no fundamental reforms
were attempted till after the cholera epidemics many years later, the
comprehensive measures urged by Dr Stanger, one of the doctors of
the Institution, are a remarkable anticipation of future policy. These
included the widening of lanes and alleys, the proportioning of the
space to the number of persons in manufactories, workhouses, prisons,
hospitals and public charities - to be enforced by inspection. He sug-
gested that the inhabiting of cellars should be regulated if not forbidden,
that there should be public baths and an abundant water supply and that
the labouring classes should be exempted from the window tax. As
these measures could not be effected without interfering with private
property and domestic economy, he urged that they should be enforced
by legislation and some years later Dr Bateman made similar pro-
posals."
The methods of the House of Recovery had been anticipated by the
workhouse infirmary of Marylebone. While many London workhouses
were crowded, ramshackle, insanitary places, perennially ravaged by
fever, standards of order and cleanliness and even sanitation were being
evolved in the richer and better managed parishes, and Marylebone was
fortunate in its physician, Dr Rowley, who was an advocate of the
newer methods of treating fevers by bathing, fresh air and scrupulous
cleanliness instead of by what he calls 'the inflammatory practice*. In
1793 Rowley said that he prescribed at the Infirmary for about 400
patients weekly and he estimated the annual practice there at * 14,000
prescriptions'. In 1804 he described the Infirmary as *an hospital as
extensive in seeing numerous patients as any in London or perhaps in
Europe, especially in admitting putrid fevers*. He then, after nearly
twenty years* practice there, claimed that for years they had 'not lost
five or six in a hundred in the most malignant putrid fevers, scarlet
fever, confluent smallpox and other putrid affections*, while by the
old-fashioned methods the death-rate was from 60 to 80 per cent.100
Even in the eighteenth century workhouse infirmaries in London
were beginning to count as supplementary hospitals; they could not,
like other hospitals, refuse to receive patients suffering from certain
diseases and therefore they were peculiarly liable to be ravaged by

